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Please type or print legibly. #tems 1, 3, 5, 9, 10, 11¢, 11e, 11f, 11g. 11i, 12 and 13 are self-explanatory;
specific instructions for other items are as follows:

Entry

Jtom

Swutry

2 iIndicate whether request is prepsred on cash or ac-

crved axpenditure besis. Al requests for advances
shall be prepared on & cash basis.

Enter the Feders! grant number, or other identifying
aumber assigned by the Federsl sponsoring agency. if
the od or reimb nt is for mors than one
grent or other agresment, insert N/A; then, show the
aggregsts amounts. On a separsts sheet, list esch
grant or agreement number and the Feders! share of
outisys made agsinst the grant or agresment.

Enter the employer identificstion number sasigned by
the U.S. internal Revenue Service, or the FICE (inatity-
tion) code if requested by the Federa! agency.

This space Is reserved for an account number or Gther
identitying number that mey Se sssigned by the
mcipient. )

Enter the month, day, end yeer for the beginning end
ending of the period covered in this request. if the re-
Quest is for an advance or for both an sdvencs and re-
imbursement, show the period that the advance will
sover. if the request is for reimbursement, show the
period for which the reimbursement is requested.

ug:mrmmwummmmd

11

mquiring recipients to complete items 11 or 12, but not
Soth. Rem 12 should be used when only 8 minimum
smount of informetion is nesded to make an sdvence
ond outiay information contsined in item 11 can be
obtained in a timely manner from other reports.

The purpose of the vertics! columns (), (b), and (c), is
10 p/ovide spece for separste cost braskdowns when 8
project has been planned and budgeted by program,
function, or activity. If sdditional columns are needed,
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¥se 88 Mmany additionsl forms as nesded end indicate
page number in space provided in upper right, how-
over, the summary totals of ali programs, functions,
©or activities should be shown in the “total’” solumn on
the first page.

Enter in “as of dete™, the month, dey, snd yeer of the
ending of the sccounting period to which this smount
appliss. Emer program outisys to dete (net of refunds,
rebetes, and discounts), in the appropriste columne.
For requests prepsred on 8 cash besis, outisys are the
sum of actus! cesh disbursements for goods and serv-
ices, the ameunt of indirect expences cherged, the
walue of in-kind contributions spplied, snd the amount
of cash advances and peyments mede % subcontrac-
tors and subreciplents. For requests prepered en en
aecrved expenditure besis, outieys are the sum of the
sctus! cash disbursemaents, the emount of indirect en-
penses incurred, and the net incresse {or decreess) in
the smounts owed by the recipient for goods end other
property received snd for services performed by em-
ployess, contracts, subgrantses snd sther payses.

Enter the cumulative cash income raceivad 0 dete, ¥
rquests are prepsred on 8 cash basis. For requests
prepared on an accrued expenditure basis, enter the
cumulative income ssrmed to dete. Under either besis,
enter only the smount spplicable to program income
thet wes required to be used for the project or pro-
gram by the terms of the grant or other agreement.

Only when making requests for advence pesyments,
onter the tote! estimated smount of cash outieys thet
will be mede during the period covered by the sdvence.

Compists the certificstion before submitting this
request.

STANDARD FORM I BACK 7-70

Page 2 of 2



